Abstract
Introduction
It is yet to have universally acceptable treatment protocol of breast cancer, but still there are some reasonably acceptable procedure of treatments which are discussed here.
Through continuing research into new treatment methods, women now have more treatment options and hope for survival than ever before. The treatment option for each woman depend on the size and location of the tumour in her breast, the results of lab tests (including hormone receptor tests) and the stage (or extent) in the disease 4 . To develop a treatment plan to fit each patient's needs, consideration of woman's age and menopausal status, her general health and the size of her breasts are also factors on which treatment plan may need modification 5 .
Methods of Treatment
Methods of Treatment for breast cancer are local/Loco regional or systemic. Local Treatments are used to remove, destroy, or control the cancer cells in a specific area. Surgery and radiation therapy is local Treatments. Systemic Treatments are used to destroy or control cancer cells throughout the body. Chemotherapy and hormonal therapy are systemic treatments. A patient may have just one form of Treatment or a combination. Different forms of Treatment may be given at the same time or one after another.
Surgery
Surgery is the most common treatment for breast cancer. Several types of surgery are practiced. An operation to remove the breast (or as much of the breast as possible) is mastectomy. Breast reconstruction is often an option at the same time as the mastectomy or later on. An operation to remove the cancer but not the breast is called breast-sparing surgery or breast-conserving surgery. Lumpectomy and segmental mastectomy (also called partial mastectomy) are types of breast-sparing surgery. They usually are followed by radiation therapy to destroy any cancer cells that may remain in the area. In most cases, the surgeon also removes lymph nodes under the arm to help determine whether cancer cells have entered the lymphatic system and gone beyond the breast. This procedure in one way predicts the prognosis and on the other hand guide subsequent management.
In lumpectomy, the surgeon removes the breast cancer and some normal tissues around it. Often, some of the lymph nodes under the arm are removed.
In segmental mastectomy, the surgeon removes the cancer and a lager area of normal breast tissue around it. Some of the lymph nodes under the arm may also be removed.
In total (simple) mastectomy, the surgeon removes the whole breast. Some of the lymph nodes under the arm may also be removed.
In modified radical mastectomy. The surgeon removes the whole breast, most of the lymph nodes under the arm and often the lining over the chest muscles. The Pectorals minor is also taken out to help in removing the lymph nodes and for better axillary clearance.
In radical mastectomy (also called Halsted redical mastectomy), the surgeon removes the breast, the chest muscles, all of the lymph nodes under the arm and some additional fat and skin. For many years, this operation was considered the standard one for women with breast cancer, but it is very rarely used now a days this is being more mutilating and the overall prognosis does not differ according to the experience. Breast reconstruction (Surgery to rebuild a breast's shape) is often and option after mastectomy.
Radiation Therapy
Radiation Therapy is the use of high-energy rays to kill cancer cells and stop them from growing. The rays may come from radioactive material outside the body and be directed at the breast by a machine (external radiation). The radiation can also come form radioactive material placed directly in the breast in thin plastic tubes (implant radiation). For external radiation therapy, patients go to the hospital or clinic each day. When this therapy follows breast-sparing surgery, the treatments are given 5 days a week for 5 to 6 weeks. At the end of that time and extra 'boost' of radiation is sometimes given to the place where the tumor was removed. The boost may be either external or internal (using an implant). Patients stay in the hospital for a short time for implant radiation. Radiation therapy, alone or with chemotherapy or hormone therapy, is sometimes used before surgery to down stage the tumors. This approach is most often used in cases in which the breast tumor is large or not easily removed by surgery.
Chemotherapy
Chemotherapy for breast cancer is usually a combination of drugs. The drugs may be given orally of parenterally. Either way, chemotherapy is a systemic therapy because the drugs enter the bloodstream and circulate throughout the body. So, it has got systemic effects. Chemotherapy is given in cycles : a treatment period following by a recovery period, then another treatment and so on. Most patients have chemotherapy in an outpatient part of the hospital, at the doctor's office or at home. Depending on which drugs are given and the woman's general health, however, she may need to stay in the hospital during her treatment. The role of chemotherapy could be Adjuvant or Neoadjuvant.
Hormonal Therapy
It is used to keep cancer cells from getting the hormones they need to grow. This treatment may include the use of drugs that block this mechanism. This hormone manipulation can be done by surgery that is Oophorectomy/ Adrencctomy/ Hypophysectomy or by drugs that is anti Oestrogen, anti Progesterone.
Treatment Choices
Treatment decision are complex. To Start with chemotherapy, continue for 3 cycles, followed by Surgery, then 3 more cycles of chemotherapy, followed by Radiotherapy.
• Stage IV is metastatic cancer. The cancer has spread from the breast to other parts of the body, whatever type of treatment we prescribe for this type-it is nothing but palliation.
Patients who have stage IV breast cancer receive chemotherapy and hormonal to destroy cancer cells and control the disease. The new approved choice in this stage is either Docetaxel and Adriamycin in combination or as single agent. They may have surgery or radiation therapy to control the cancer in the breast. Radiation therapy to control tumours in other parts of the body. Basically symptomatic medication and subsequently terminal care is the only help to these patients.
• Recurrent Cancer means the disease recurs in spite of the initial treatment. Even when a tumour in the breast seems to have been completely removed or destroyed, the disease sometimes returns because undetected cancer cells remained in the area after treatment or because the disease had already spread before treatment. Most recurrences appear within the first 2 or 3 years after treatment, but breast cancer can recur many years later.
Cancer that returns only in the area of the surgery is called a local recurrence. In this situation, management depends on the individual status of the disease. Local recurrence are mostly dealt with local or loco regional radiotherapy accordingly and very rarely revisional surgery. Local recurrence usually can be attributed as treatment failure. This is more common in breast conservative procedures.
It the disease returns in another part of the body, it is called metastatic breast cancer. Disseminated lesion mostly dealt by Chemo/Hormonal and isolated bone metastasis may be dealt by radiotherapy also.
